[ MISSOURI STATE BOARD OF HEALTH /
. BUREAU OF VITAL STATISTICS - - ’ 7
CERTIFICATE OF DEATH _ . i
i | g1
ot op L A
'§.E : i ; " hmwmum‘,ﬁ//_é/y ’Nn.’[z/ .
nE S P preegrsserrinsssmmniony Nwserosiassssssssessssnass - ssolfNosissssiarssssnsessssssssssssisssssessespersscenemsssmsssoes s Lo Werd)
- . - - . . ) - . . '-: .
g gﬁ 2. FULL NAME S ' ‘ 5JJ \ANAITR e, O BANANAAY el W e S
8 &e (a) Restdence. Now : ; St '
Bl E'!:: (Usual ptace of lbo-d.:) T . (If nonresident give city or town and Suu)
[ QE lﬂdﬂln!rdhnuhdljubnwhﬂudu&mmd 75 ms. . ds BWWhUS it of fareign bixih? yoo mos. ds.
E 4 PERSOMAL AND STATISTICAL mnﬂc_iui.Ans : / MEDICAL CERTIFICATE OF DEATH
S T . .
g'g 3. sEX 4. COLOR OR RACE | 3. S'D“mmm“‘m;hf‘”‘? o& 1| 16, DATE OF. DEATH (owrw, DAY ¢ a0 vean) 6 — DAL 1 é’
2 Wy : 7. - 4
/LM.A.-A\ . -
Rt , "’Q! " 1 meREaY 5Y CERTIFY xTht I atteaded d atres Lo "2 2 )f
. &2 Sa e Mamniep, Wioowmn, o/ Divorces . d etz O R eliete S T SR
< 83 Y. (o=) WIFE or — _ s T - / Ihllb!uw e A R ‘“'3-‘[5.3%1.15. ....... » oo thay
w 2 8 ' : — A desth sccirred, va (be date stated 5 L O 8 / % ,.'....:......n. '
" 55 & DATE OF BIRTH (mouTw. DAY AND YEAR) : i . THr CAUSE OF DEATH® WaS AS FOLLOWS:
T 2. 7. AGE Yreans MonThs Dars - o : :
15 ©
| 3
8 3
S &1
z 8. OCCUPATION. QF DECEASED
g (a) Trade, profession, ar et
g 3§ . particulor kind of work ............... ek GrE e el SO | et ( ) i ——
3 5§ 4 @) General nsture of industry, ~ CONTRIBUTORY.........coo. wn""-"-—/\ :
a< .o business, oy establishaent in - : E (SECORDARY) A
L % ': wkich emn!o:nd [C g L S | S ) ’:‘5—5"""""""(‘“&') ____________ PRy aerrrerins 208............d8.
g b a (c) Name of employer . ’ . o :
5 ) 18. WHERE WAS DISEASE
E 2 = 9. BIRTHPLACE (cITy oR TowN 1F NOT \J PLACE' peATH o ceerremeesiens s srserensassaseasn
= o 5 {STATE OR COUNTRY) &‘ .
} 3 = Dip AN OP) ON DEATHY oo rrareeen Datg oF,
> g a 10. NAME OF FATHERSQ »y Wi!~2 . :
3 THERE AN i
= a .
d .
Z 5% o | 11. BIRTHPLACE OF FATHER (ci7v o% Tow).. }ﬁo ........... d .......... WHAT TEST CONFIRMED DIAGNOSIST
é ‘g g . E "4 (STATE 0R CounTRY) . ' TESTEVY.) OO, . . S At
u g'j < | 12. MAIDEN NAME OF MOTHER ‘_{F TS 19 [ (addeen)
"‘ -~r B
£ °m BIRTHPLACE OF MOTHER S . Y T *State 'the Dittasn Citatro Prata, of in deaths from Vieuaws Civazs, state
g BH 13 i fmvon {1} Mxarn amn Narves or Imyury, and (2} whether Acemmrran, Surcrar, or
P ﬁ (Stare or ) . O Howrcmat.  (See reversa sida for additional spaca.)
E: . ey , V) 19, PLACE OF BYRIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
[<]=] .
|2 G&Qﬂmwﬁchm 6/,7_.;- w2
[ R 15 UNDERTAKER . v . laop




Revised United Stat‘éé.&t'andgrd_-

* - Certificate of Death

Census and American

lApproved by U. 8. Public Health .
e ® * Assoclatlon;] ' . i Tl
Lo ) - A B
e , . : -
S 70 B SRS B!

VR Rt z - ’ I
Statqn?ent of -Qccupation._—-EE!i-ed!sé Btatement of
ocoupation 4z very important, so thaf the relative
hea.lt.hfulnags of various pursuits ean be known. The
question’ applies to each snd every Person, irrespec-
tive of age./ For many occupations a single word or

term on thejfirst live will be sufficient, . g., Farmer or
- Planter, Physician, Composilor, Afch:ﬁ!ect, Locoma-

| lve engineer, Civil’engineer, Stationary fireman, ete.
" But in many cases; especially in industrial employ-

- and therefore an

wents, it .is necessary to know

and also (b) the x;z;ture of the biisiness or industry,

. latter statement; it should be used.only-when needed.

. .

" engaged in the dut

Asjexamples: (s) Ypinner, (b} Cotion mill; (a) Sales-

- man, (b) Grocery; (a) Foreman, (b) Automobile fai-

taryg. ‘The ma‘t’gr;al‘wdrkad on may form part of the
second statement™./Nover return “Laborer,"” **Fore-

precise specifieati 0, 88 Day laborer, Farm laborer,
Liaborer— Coal mi% eto. Women.at home, who are

#Housekeepers who Yeceive s definite salary), may.be

. entered a8 Housewife, Housework or Al home, and -
.+ ehildren, not gainfull§ smployed, as At school or-At -

home. Care should be taken to report specifically

the ocoupations &f persgns -engaged in- domestia

{a)ithe kind of work" -

of the household oply (not ngid

ditional line s provided for the- -

-man,” “Managér,y “Dealer,” ote., witholit imore

service for wages, ds Servant, :Cook, -Housemsid, ete, -

If the oceupation $as been Jcl’fanged or given up on
account of the DiIsHaAsE -caﬁsi_ne DEATE, state oc¢u-
pation at Tbezinnin?-ol’ iHness. Y
ness, that faet ma¥ be indicated thus:: Farmer (re-
tired, € yrs.) For persons who have no ccéupation
whatever, write None. SCCRTR

Statement of cause of ’Degth.—th.-n:p,éﬁrst, )

L) - -
the DISEABE CAUSING DEATH {(the primary affection
with respect to time a.nd.eausation);:,qsing_alvfays the

same accepted term for the same disease. +Examples:

Cerebrospinal fever (the 6n‘1y definite: synonym is ,

“Epidemie oerebrospinasl meningitis’); Diphtheria
(avoid uss of ““Croup’); Typhoid f_elner. {never report

If retired from busi-

*  “Pyphoid pneumonia'); Lobar pneumonta; Broncho-
preumanic (“Pneumonia,” unqualified, is indefinjte) ;
* Puberculosis of lungs, meninges, peritoneum, eoto.,
+ -Carcinoma, Sarcoma, ote., of ..., .{name ori-
gin; “Canoer’ is less -deﬁnit.e; avoid use of ‘' Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenie valvular heart disease; Chronic -‘interstitial
nephritis, ete.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causinglaeath),
£9 ds.; Bronchopneumoniq (secondary), .10 ds. -
~*Never report mere symptoms or, terminal conditions,
Jsuch as ‘“Asthenia,” “Anemia” (merely’ symptom-
.atie), “Atrophy,” ‘“Collapse,” "Coma.”) “Convul-

sions,” “Debility" .{"*Congenital,” “Ssnﬂe;’f. efe.),
-“Dropsy,"” "E_:;hq.ustion;‘";,‘,‘Heprt tailurg,"” ““Hem-
-}orrha.ge,” ‘:;napi'tibn,"' “Li[ara.smus,” "'Qld age,”
-7 '8hock,” “Urdinia,” *“Wenkness,” “efc:, when o
"definite disesse can be asgertained ‘as ‘the canse.
~Always quality all’ diseases resulting from “child-
birth or misearrisge, 48 “PUERPERAL x?zpu:?:emia,"
“PUERPERAL peritonitis,” eto. State“j_ca.use for '
which jsurgico.l"‘ope'ration wad undertaken. TFor -
VIOLENT DEATHS state MEANS OF INJURY and qualify
88, ACCIDENTAL, BUICIDAL, OF HOMICIDAL; OF a8 '’
probably such, if impossible to.determine definitely.-
Examples: Accidental drowRing; struck by rail- -
way irain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic pcid—probably suicidé. |
‘The nature of the injury, as.fracture of akull, and -
consequences (e. g., sepsis, lelanus) may be stated”
under the head of “Contributory.” ('Repom'n'zeuda::
- dtions on statement of oause of death approved by
Committee on Nomenclature of the Afierican.
Medical Association.) CeiT L
: - e 4
. 'Nore.—Individual offices may add,to above list of undesi
-able terms and refuss to accent certificatos contalning them.
“Thus the form In use in Now York City states: “Cartificated.
will ‘be returned for additional tnformation which giveany of.
the following diseases, without explanation, as the sols causel
of death: Abortlon, cellulitis, childbirth, convulsions, ‘hemor-
‘'rhage, gangrene, gastritls, erysipelas, - meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, Soepticemla, tetanus,”
But.general adoption of the mintmum list suggosted will worlk
vast lmprovement, and its scopo can be extendod ¢ later]
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